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COVER LETTER

TO: Registration Section
Division of Corporations

Francira Properties LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonzation o Transact Business in Florida,” Certificate of
Lixistence, and check are submitied to register the above referenced foreign limited hability company to transact bustness in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Bauder

Name of Person

Francira Properties LLC

Firm/Company

600 Agate St

Address

RBroomfield, CO 80020-1926

City/State and Zip Code

thauder@aol.com

E-mail address: (1o be used Tor future annual report notification)

For further mformation concerning this matter, please call:

Richard Bland 720 839-9097
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee O S130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



“DocuSign Envelope |D: D324DBDO-67DF-4609-A88D-CCO4E53858D 1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE. WITT] SECTION 605002, FLORIDA STATUTEN, THE FOLLOWING IS NSUBMITTID 10 REGITER A FORITGN  LIMIATD LIABILITY

COMPANY TV TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Francira Properties LLC
| (Name of Foragn Linnted Taality Company: must imchude “Tamuted Tiability Company” “T.T_.C. W or “TL.C™

(I name umavmilable, enter akernate nnmxe adopicd for the purposc of tamactisyg business in Florida, The altermnte mmame must include “Limuied Liability Company,” "1 C,” or "LLC.7)

State of Colorado
3
(FEI numbset, tF applicable}

{Juresduction under the biw of which furetgn Timited Tubidity company 5 erganred)

4,
Datc finst trarsacted business i Flondn, i prior o regntrzhon )
{See sectioms 05 09404 & 6050905, F 8 to determune penalty linbility)

13976 W Bowles Ave Ste 202

13976 W Bowles Ave Ste 202
3. 6.
{Street Address of Principal Office) (Maaling Address)
Lutleton CO 80127-1404 Littleton CO 80127-1404 =y ™o
T :\a_‘.
i L)
; -
=
1 ————
™ i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L i
= O

iy

Christina Fair

Name:
34 Beaverdam Ln.

Office Address:
32137
. Florida

Palin Coast
{7ip codde)

(City)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.
DocuSigned by IB
l {frshina, Fawr ==

{Registercd ngent s siﬁrS‘r‘wfj”“"‘- LI




8. For imitial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Titie or Capacity: Name and Address: Title or Capacity: Namc and Address:
B Manager Name: Thomas Bauder OManager Namu:
OMember Address: 600 Agate St OMember Address:
D Authorized Broomfield. CO §0020-1926 ClAuthorized
Person Person
ClOnher OOther Onher OOther
CiManager Name: O Manager Name:
OMember Address: OMcember Address:
ClAuthorized O Authorized
Person Person
OOther TOther OOther OOdher
] Manager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther 1Other OOher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached ix a certificate of existence. no more than 90 days old, duly authenticated by the official haviag custody of records in the
jurisdiction under the law of which # is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
J ! 2 B guag

of the transtator must be submitted)

L0, This document is exeeuted in accordance with section 60350203 (1) (b)), Florida Statwtes. | am aware that any {alse information
submitted in a document to the Deparment of State constitutes a third degree felony as provided for in s.817.155, F.S,

I ! Sigmature of tn authorized person

Richard Bland. attormey for Francira Properties LLC

Typed or prinied pame of rignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Francira Properties LLC

isa
Limited Liability Company
formed or registered on 04/27/2022  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20221437700 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/27/2022 that have been posted, and by documents delivered to this office clectronically through
04/28/2022 @ 12:25:59 .

I have attixed hercto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/28/2022 @ 12:25:59 in accordance with applicable law.
This certificate is assigned Confirmation Number 13982840

Seeretary of State of the State of Colorado

“tkt‘t“ttt't..tttt‘t“t#“‘*.*!"'l‘I#t‘tttl:nd orCcniﬁcatctttttt'.tt.*“"tt‘*it‘tt-.Oitvttlttkttlttt

Notice: A_certificate bisued elecironically from the Colorado Secreiury of Stae's Web site ix fully and immediately valid and eflective.
However, av an option. the ioswance and validity of o certificate obtained electronically may be establivhed by visiting the Validate a
Certificate page of the Secretury of State's Web site, hup:fwvww.sosstare.cons biz,CortificateSearchCriteria.do entering the certificale s
confirmation number displayed un the certificate, and following the instructions displaved. Confirming the issuance of a certificate is merely
optional and_is_not_pecessary_to_the valid and_effective_isswance of a_certificate. For more information, visit our Web sie, hip-/
www.sovstale.couss click “Businesses, trademarks, trade names ' and select “Frequently Asked Questions. ™




